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The Congressional GOP Attack 
on Medicare & Medicaid 
When the House and Senate passed their budget bills in 1995 and then sent a final 
Congressional budget bill to the President late that year, the trail of votes could be tied to every 
GOP incumbent. Medicare and Medicaid were chief targets for budget cuts, bringing changes in 
both programs that would directly harm seniors. Specifically, here's what Representatives and 
Senators voted for if they said "yea" to cutback legislation: 
MEDICARE 
o Overall cuts: The Congressional budget bill cut a whopping $270 billion from Medicare 
over seven years -- an amount three times larger than any previous cut in the program. 
Each year there would be strict spending limits for the program. If program costs increased 
beyond these limits, spending on traditional Medicare would automatically be decreased. 
o Increased premiums: The budget bill passed by the House in '95 more than doubled 
the Medicare Part B premium to $104.30 ( currently $42.50 a month in 1996), forcing seniors to 
pay an additional $400 a year for medical benefits by 2002. [Congress' final bill would have set 
seniors' premiums at a permanent 31.5% of Part B costs, rather than the current 25%, raising 
premiums to $88.90 a month in 2002). 
o Higher deductibles: The '95 Senate budget bill would have immediately raised the 
Part B deductible for physician and lab fees to $150.00 a year from the current $100.00. Then, 
the deductible would have gone up an additional $10 a year between 1996 and 2002. 
o Income tests for Medicare benefits: Today, Medicare is an "earned" benefit, based on 
workforce participation. Everyone who pays in while working receives health care coverage after 
age 65. But the Congressional budget bill included income tests for Medicare Part B benefits 
(higher incomes would pay more for coverage) and would eventually tum "earned' benefits into 
welfare. 
o Dismantling of Medicare: The Congressional budget bill created cash incentives for 
beneficiaries-- particularly younger and healthier seniors -- to leave Medicare and join private 
plans. Since healthy seniors help cover the Medicare costs of the old and sick -- the most 
expensive to treat -- an exodus from traditional Medicare could leave the program dangerously 
underfunded. As costs go up, more and more seniors will be forced into cheaper plans. 
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o Less Choice of Doctor: If more and more seniors are herded into HMOs and other 
private plans, they would be forced to give up familiar physicians and would face a future of 
limited doctor choice and access to specialists. Since seniors are more likely to suffer from 
chronic illnesses than younger people, these limitations could be life-threatening. [Seniors now 
have the option of joining HMOs if they choose. However, rising costs in traditional Medicare 
-- brought on by GOP budget cuts -- will force more seniors to make the choice, which may not 
be right for everyone.] 
o Physician over-billing: Currently, doctors are permitted to charge Medicare 
beneficiaries no more than 15% above Medicare-approved rates. The 1995 Congressional budget 
bill weakens this protection by allowing doctors who serve Medicare beneficiaries in private plans 
to charge them unlimited fees. As a result, beneficiaries who leave traditions Medicare for 
Medical Savings Accounts and other private insurance plans would lose an extremely popular 
benefit, which was hard-won by grassroots senior action. Total elimination of the prohibition on 
"balance billing" would be the likely next step. 
MEDICAID LONG TERM CARE 
. o Overall cuts: The Congressional budget bill passed in 1995 cut $163 billion from 
Federal Medicaid funds. More than two-thirds of Medicaid funds are used for seniors and the 
disabled; Medicaid pays for half of all long term care in the U.S. 
o No guarantees of care: The Congressional budget bills replace Medicaid with a system 
of "block grants" to the states, providing only the lowest income seniors -- those eligible for 
Supplemental Security Income (SSI) -- - with guaranteed coverage of long term care under the 
1996 Congressional budget bill. What would happen to the other 85% of seniors who need these 
services -- people who've exhausted all their savings paying for nursing home care or care at 
home? They would have no such guarantees and states would have fewer dollars to provide them 
with benefits. 
o Evictions from nursing homes: If nursing home residents lose their benefits as a result 
of tight budget restrictions, nursing homes could be forced to discharge them despite their need 
of long term care. 
o Financial Ruin for spouses: Income protections for the spouses of nursing home 
residents -- a battle won long ago in Congress -- would be eliminated under the Congressional 
budget bill. If "spousal impoverishment" provisions are lost, these spouses will be left in poverty 
as most of a couple's income and assets are used to paying nursing home costs. 
o Nursing home standards eliminated: Under the block grant system, the Federal 
government would no longer be able to enforce its nursing home standards, which set minimum 
rules of cleanliness, staffing and treatment of residents. 
o Responsibility of Adult Children: Adult children could be held responsible for paying 
for the nursing h~me care of an elderly parent, once the parent's own income and assets were 
used up. 
